expected to be neutral, given equivalent unit prices with ARBs. Most results were robust to changes in underlying model settings and parameters, and in the range of acceptable values for health care interventions. CONCLUSION: Compared to several standard antihypertensives, aliskiren provides good value for money, and in some cases, results in cost savings and better outcomes. The BURST Study is a prospective, observational study with a cohort (N = 200) of ischemic stroke patients recruited in a consecutive manner at stroke sites (N = 10) across Canada. In addition to four questionnaires, study participants were asked to complete a 30-day diary after discharge evaluating physician and health professional visits (direct medical) as well as paid services and purchase of strokerelated items (direct nonmedical). RESULTS: A total of 61 diaries were analyzed. Demographics included mean age 62.7 Ϯ 15.5 (27-93) years, 52.4% male and 72.1% discharged as outpatients. On average, 4.8 Ϯ 5.9 (0-28) doctor visits were reported. Inpatients at rehabilitation and long term care facilities had a mean 10.2 Ϯ 8.4 (1-28) visits compared to 2.9 Ϯ 3.0 (0-12) by outpatients. Nurses, therapists (physiotherapy, occupational and speech), social workers and dieticians were the most visited health professionals by all patients with a mean 20.1 Ϯ 29.3 (0-98) visits. Inpatients reported more visits with a mean 59.2 Ϯ 25.8 (3-98) visits compared to 4.9 Ϯ 10.4 (0-52) by outpatients. Seventeen patients reported an average 10.5 Ϯ 10.1 (1-30) paid service visits while 19 patients purchased at least one stroke-related item under $499. CONCLU-SION: Patients reported an average 5 doctor visits and 20 health professional visits, 30 days following their first ischemic stroke. The average number of visits increased if patients were discharged to an inpatient facility. Approximately 30% patients paid for services (e.g. housekeeping or transportation) and also purchased stroke-related items (e.g. cane or home renovations). The next step will be to apply unit costs to this data for cost calculations. 3 GE Healthcare, Barrington, IL, USA OBJECTIVE: Cardiovascular x-ray imaging machines have advanced patient care by providing the latest in imaging technology for diagnostic and interventional purposes. Hospitals are faced with the financial dilemma of whether the benefits of purchasing such a machine outweigh the costs. One important economic driver to help them make the decision is current and potential procedural mix and utilization data. However, limited research exists in this area and hospitals may not have access to this type of information. Therefore the objective of this analysis was to assess the volume and mix of cardiac x-ray procedures across U.S. hospitals so hospitals can utilize this data to make informed financial decisions. METHODS: A cross-sectional retrospective analysis of hospital claims for the 2005 calendar year was conducted using the Premier's Comparative Database(tm). Procedures of interest were identified via primary and secondary ICD-9 procedure codes. Average volume per hospital was calculated as the total number of procedures of interest divided by the number of hospitals that conducted at least one procedure of interest. Procedure volume data was then rolled up into three specific categories: coronary/cardiac, peripheral and electrophysiology. RESULTS: In one year, a hospital on average conducted 3144 cardiac x-ray imaging procedures. A majority (48.1%) of the procedures were coronary/cardiac (N = 1512), followed by peripheral procedures at 36.9% (N = 1161) and the final 15.0% were electrophysiology procedures (N = 471). CON-CLUSION: Results of this analysis could help hospitals develop cost-benefit models which can assist them in making financial decisions regarding purchasing a cardiology x-ray imaging machine.
PCV56 VOLUME AND MIX OF CARDIAC X-RAY PROCEDURES ACROSS U.S. HOSPITALS: UTILIZATION DATA TO SUPPORT FINANCIAL DECISIONS
Jassak S 1 , Lunacsek O 2 , Patel P 3 , Shah M 2 1 Wheaton Franciscan Healthcare, Milwaukee, WI, USA, 2 Xcenda, Palm Harbor, FL, USA, 3 GE Healthcare, Barrington, IL, USA OBJECTIVE: Cardiovascular x-ray imaging machines have advanced patient care by providing the latest in imaging technology for diagnostic and interventional purposes. Hospitals are faced with the financial dilemma of whether the benefits of purchasing such a machine outweigh the costs. One important economic driver to help them make the decision is current and potential procedural mix and utilization data. However, limited research exists in this area and hospitals may not have access to this type of information. Therefore the objective of this analysis was to assess the volume and mix of cardiac x-ray procedures across U.S. hospitals so hospitals can utilize this data to make informed financial decisions. METHODS: A cross-sectional retrospective analysis of hospital claims for the 2005 calendar year was conducted using the Premier's Comparative Database(tm). Procedures of interest were identified via primary and secondary ICD-9 procedure codes. Average volume per hospital was calculated as the total number of procedures of interest divided by the number of hospitals that conducted at least one procedure of interest. Procedure volume data was then rolled up into three specific categories: coronary/cardiac, peripheral and electrophysiology. RESULTS: In one year, a hospital on average conducted 3144 cardiac x-ray imaging procedures. A majority (48.1%) of the procedures were coronary/cardiac (N = 1512), followed by peripheral procedures at 36.9% (N = 1161) and the final 15.0% were electrophysiology procedures (N = 471). CON-CLUSION: Results of this analysis could help hospitals develop cost-benefit models which can assist them in making financial decisions regarding purchasing a cardiology x-ray imaging machine. 
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